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A 72-year-old male farmer was admitted to our department
with fever (up to 39.5 8C) and painful swelling of his right
elbow of three days duration due to an occupational trauma,
with fatigue, hypotension and oliguria during the last
24 hours reported by his family. The patient had an unre-
markable medical history. On admission, clinical examination
revealed a dehydrated patient with high fever, blood pres-
sure of 70/35 mmHg, heart rate 125/min, and respiratory
rate 35/min, as well as the presence of multiple erythema-
tous and tender swellings over the right elbow and arm, left
side of the chest wall, and abdomen. Respiratory examina-
tion revealed bilateral coarse crepitations. Laboratory find-
ings included: hematocrit 37.6%, white blood cell count
15.15  109/l, platelet count 95  109/l, C-reactive protein
360 mg/l, urea 162 mg/dl, and creatinine 2.2 mg/dl. Suppor-
tive care, including aggressive rehydration with normal saline
and antibiotics (dicloxacillin 1 g twice daily intravenously)
was initiated. Blood cultures obtained on admission were
positive for methicillin-resistant Staphylococcus aureus
(MRSA). The chest X-ray displayed bilateral opacities, while
computed tomography (CT) revealed the presence of multi-
ple cavitated nodular infiltrates in both pulmonary fields.
Ultrasound of the swellings showed the presence of fluid
attenuation into the muscles. Cultures obtained from the
purulent material aspirated after guided drainage from the
swelling of the right arm were positive for MRSA. A transthor-
acic echocardiogram was negative for endocarditis. On the
basis of blood and pus cultures, antibiotic treatment was
altered to linezolid 600 mg twice daily plus clindamycin
600 mg four times daily intravenously, while repeated surgi-
cal drainage of the muscle abscesses was performed during
his hospital stay. Extensive laboratory investigations for any
underlying immunodeficiency were negative. The patient’s
clinical condition gradually improved and a repeated CT of
the chest (day 20) showed significant improvement of the
infiltrates, while the muscle abscesses had reduced in size.
The patient was followed up at the clinic; he received
ciprofloxacin 500 mg twice daily plus oral rifampin 600 mg
for two months, with disappearance of the muscle abscesses
40 days after his discharge.
Pyomyositis is considered a purulent infection of the
muscles with or without abscess formation and it is more1201-9712/$36.00 # 2009 International Society for Infectious Diseases.
doi:10.1016/j.ijid.2009.02.016frequent in the tropics.1 Similar to our case, MRSA strains are
increasingly recognized as the cause of community-acquired
pyomyositis.2 To our knowledge, there are only two case
reports of immunocompetent patients with staphylococcal
pneumonia associated with multiple muscle abscesses in the
literature;3,4 the first of these two patients was living in a
tropical region3 and the second had been infected with
methicillin-sensitive Staphylococcus aureus.4 Interestingly,
in contrast to those previous reports,3,4 our patient had no
respiratory system symptoms. In conclusion, prompt diagno-
sis of community-acquired staphylococcal pneumonia with
pyomyositis is necessary, and clinicians should be aware that
MRSA strains are increasingly important pathogens in these
cases.
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